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COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJECT: FAIRVIEW SE€TTEMENT Servicess : INC.

(Name of corporation -~ must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flerida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

Freperiwce T Gracnem

(Name of Person)
FAIRVIEN SCTTIEMENT SV (UGS, /¢
{Firm/Company}
I8 FAIRVIVW STREET
(Address)
HuNTINGTDAN . AL 11N
' (City/State and Zip code)

For further information concerning this matter, please cail:

FRepeR e Ginckerm? o (621 yH25-T070 ext. 20\
(Name of Person) {Arca Code & Daytime Telephone Number)

STREET/COURIER AD MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

¢, FL-32301

—aim

Enclosed is a check for the following amount:

[ 1$70.00 Filing Fee  [] $78.75 Filing Fee &  [_]$78.75 Filing Fee & [ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
+ 8 1,50 moe- amwmimow 4

CERTiFIeanE b StrvTug é
(leenem e QD'(’\{



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
1. Fa wiew) Q

e-\j’t'\emguc‘(' Qervites The
"Inc.," *Co.," "Corp,” "Inc,‘;' "Co," or "Corp.")

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

New Jersey

(If name unavailable in Florida, enter alternate corporate name adopied for the purpose of iransacting business in Florida)

(State or country under the lawof which it is incorporated)
a, SQD‘\'

; 20-8143520
M. 200
(Date of incorporation)

¢ Mot Poplite |

(FEI number, if applicable)

_ .evpe +u o\.,\
ble

(Duration: Year corp. will cease to exist or “perpetual”™)

(Date first transacted business in Florida, if prior to registration)
(SEE SEC'I'IONS 607.1501 & 607 1502, F.S., to determine penalty liability)
3900 Wood lake Rivd

,;He 20| GeenRues, FL. 33443
(Principal office ad
1% Farview S-\-nr\' Ho n'hm‘b n l\.)"l ¥
(Cun'ent majling address) 4
| s _Torle Posacu amd atnerad business porpase
(Purpose(s) oﬂorporatioﬁauﬂlorized in Mme siate or country 10 be carried out'in state of Florida)
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) "{‘(,1 =4 |
Er__ ré) -t ﬂ
Name: © W Ercole 2 E F
o
Office Address: 2A 00 UOooJ e k.e_ B\UQ‘ L‘z\}é A m
[xal
_Greenn Rcres Forida_3dMb2 T2 0 O
(City) (Zip code) L W |
0 |
10. Registered agent’s acceptance: om @ ‘
Having been named as registered agent and to accept service of process for the above stated corpomtion at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties
and I am familiar with and accept the obligations of yjmy position as registered agent.

(Reﬂistened agent’s signature)

under the law of wh

I1. Attached is & certificate $f existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department ¢ tate, by e Secretary of State or other official having custody of corporate records in the jurisdiction
incorporated.




12. Names and usiness addresses of officers and/or directors:

A. DIRECTORS

chaiman:_Fredereck T &Grachettr _
rdiess: (B _Fairview Stveet F“.iD
Hun'hnq-}on Ni. 10¥3 HTe =7 3
Vice Chairman: John e, éllCc_CDPDI - 29
Address: 1% FPairview S-l-hu'" TECL Vi T%@EEG%S%:T%A
Huni'w'%‘h:n INELE

Director:

Address:

Director:

Address:

B. OFFICERS
President; ﬁ(el?ﬁpL \! 'TI‘L(. lu'H‘l
Address: % C—‘mrwew S*‘NC‘I'

l—‘:un-l-w\a'\'o\f\ /U4 Tal%
Vice President, 8 ® 1A Q éam cop
Address: %) F;\W‘WM S

Hormheaton AN . 173

Secretary: &&?9\2 Ercole .
Address: 3900 Wood la ke 'Blud{ Lok 201 }Gveeu Bcwed FL 33443
Troasrer: Lisa. &Grachettr
Address 15, Gormew Strgt, Humhidon M. 117Y3

NOT?HJR:T e apphcatmn listing additional officers and/or directors.
13 s

— 2 &wmam MG//%&

(Signal irector oPOfficer listed in number 12 of the application)

14 Fr\'o/!n VA é/mcén‘f! Charrnuy and /ﬂJ/GAﬂL

(Typed or printed name and capacity of person signing application)




STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

FAIRVIEW SETTLEMENT SERVICES, INC.
0100968114

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Profit Corporation was
registered by this office on September 14, 2006.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify the registered agent and registered office are:

Xl Corporate Services, Inc.
691 State Highway 33
Trenton, NJ 08619

IN TESTIMONY WHEREOF, I have

hereunto set my hand and affixed
my Official Seal at Trenton, this

31st day of July, 2007

Giod, Abete

Bradiey Abelow
111117758 State Treasurer
Verify this certificate online at

Certificate Number:

htip:/twww l state.nj.us/TYTR _Standing Cert/ISP/Verify_Cert jsp
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